L FORM-GB
<& BYRWAETHICS AND CAMPAIGN DISCLOSURE BOARD ORM-GBG
Qe 510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
?—5 . DES MOINES, 1A 50319 racoiv:g’ l';y ::}:!ep;nmemr%; bahal
A . o st accepted by the Goveme
3 M VX Fax: (518)281-32074/ 98 secepted b
EQ'L www.iowa.gov/ethics
‘L“%%“ For offica uge only
lowa Code section 8.7 requires all gifts, bequests, and granis given to any department of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited  Nerx /&~ 29N
and Campaign Disciosure Board and the Government Qversight Committee. The Board will Checked
provide a copy of this report to the Government Oversight Committee. This form is required to be ©
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Name of Department or Office
3211 Edgington Ave, Eldor, 1A, 50627
Mailing Address City, State, Zip Code
041-858-340%
Area Code & Talephong No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
s
Millie Dagit
Name
3211 Edgingan Ave. . Eldor, 1A, 50627
Mgiling Addrass (iIf different from above) City, State, Zip (if ditferent from abova)
midagit@dhs salcdaus -
Email Address Arga Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Armerican Legion
Name
604 Front St Fairbank, Ia 50629
Malling Address City, State, 2ip Code 12/21/09 $50.00
Date of GIft, Bequest, or Grant Amount/Value®
Area Coda & Telephane Number
“value is defined as “fair market value® of item as determined by
— receiving department or office. If no value mark “0.00"
Email Address (optional)
Provide a description of the gift, bequest, or grant and purpose thereof:
X-mas fund for students
Criteria to use this form:
Receipt of any gift, baquest, or grant that is received by any departmant of the state or racelved by the Governor on behalf of the state.

Dec. 29. 2009 11:38AM No. 0540 P 2

Revised 06/05

oy

Statement of Affirmation:

, Millie Dagit affirm that the gift, bequest, or grant reported above is accurate, | further affirm that the information concemning the
donor and assessment of the fair market value (if 3pplicable) is correct and true to the best of my knowledge.

e )/ December 29, 2009

e ] Date




Dec. 29. 2009 11:37AM No. 0540 P, 1

Revised 08703
<uicS PIOWAETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
\SP\N\ B e Ao 510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
a7 éj\\ s - 5 DES MOINES, IA 50319 . recsived by a départment or
it ?“ \2‘. 2 Fax: (51 5)281-3701 :fc‘mh:!;‘;t:y the Govemor on behalf
W pEc 29 www.lowa.goviethics
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited ES E i EE EV
and Campaign Qisclogure Board and the Government Oversight Committee. The Board will
pravide a copy of this report to the Govemment Oversight Committee. This form is required to be Checked
filed within 20 days of receipt of the gift, bequest, or grant, Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Name of Depariment or Offics
3211 Edgington Ava. Eldory, 1A, 50627
Mailing Address . City, Stata, Zip Code
£41.858.5402 -
Area Code & Telephone No.
CONTAGT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name .
1211 Bdgingion Ave Eldors, IA. $0627
Mamng Address (if different from above) City, State, Zip (if different from above)
mdagit@dhs.state.in.ue .
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
American Legion
Name
Dows, la 50071
Malling Address City, State, Zip Code 12/21/09 $ 50.00
Date of Gift, Bequest, or Grant AmountValue*
Area Code & Telephone Number ; ,
*value is defined as “fair market value” of itemn as determined by
. receiving dapartment or office. If no value mark “0.00".
Email Address (optional)
Provide a description of the gift, bequest, or grant and purpese thergofe
X-mas fund for students
Criteria to use this form;
Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Gavemor on behalf of the state.

Statement of Affirmation:

1 Millie Dagit affirm that the gift, bequeet, or grant reported above is accurate. | further affinm that the information conceming the
donor and assessment of the fair market value (if applicable) is correct and frue to the best of my knowledge.

o, | December 29, 2009

4 =¥ L = .
Signatgre ~ / Date




Revised 06/05 LA

IOWA ETHICS AND CAMPAIGN DlSCLOﬁmﬁﬁoﬁzo . FORM-GBG
510 EAST 12™, SUITE 1A A Gift, Boquast, or Grant information
DES MOINES, IA 50319 recelved by a department or
Fax: (515)281-3701 ." accepled by the Governor an behalf
www.iowa.gov/ethics of the state
For office use only

lowa Code section 8.7 requires all gifts, bequests, and grants given to any depantment of the Indexed
stata of lowa or received by the Governor on bahaif of the state be reported to the lowa Ethics Audited ﬁ X /2-PoQ
and Campaign Disclosure Board and the Government Oversight Committee. The Board will

provide a copy of this report to the Govemment Oversight Committee. This form is required to be | Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

State Training School
Name of Department or Ofee
3211 Bdgington Ave,

Eldom. 1A, 50627

Mailing Address City, State, Zip Gode
64 1-888-5402

Area Code & Telephone No,

cgu; ACT PERSON FOR RECIPIENT DEPARTMENT OR
Millie Dagit

Name
33U Edgingion Ave, Eldoru. 1A, 50627

Mailing Address (If different from above) City, State, Zip (if different from above)
mdagit@dhs.state.is.us —

Email Addrass Area Code & Telephone Number (i different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:
St John's United Methodist Church

Name

PO Box 376 Radcliffe, Ia 50230 -
Malling Address City, State, Jp Code i~ oY $ 4?' g
Date of Gift, Bequest, or Grant AmountValue*

Arga Code & Telephone Number , . .
“vaiue is defined as “fair market value® of tem as determined by
receiving department or office. If ne value mark “0.00".

Email Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereof:
Christmas

Criteria to use this form;

Receipt of any gift. bequest, or grant that is recelved by any department of the state or received by the Govamor on behalf of the stata.

Statement of Affirmation:

), Millie Degit affiern that the gift, baquest, or grant reported above is accurate, | further affirm that the information concerming the
donor and assessment of the fair market value (if applicable) is correct and true to the bast of my Knowledge.

Bran, b, December 8, 2009

Signature. 0\ Date

€4 1he0 o | NY6T:6 6007 0€ 23




. Revised 06108 LR 1411

HICS Ab
CEPAGH TR R i
_ IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A 2009DEC 30 AMIO: 918 Bequest, or Grant information
DES MOINES, |A 50319 received by a departmant or
Fax: (515)281-3701 accepted by the Govemor on behalf
www.jowa.gov/ethics the state
~ Foroffice uge oniv
lowa Code section 8,7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Govemment Oversight Committee. This form is required tobe | Chocked
flled within 20 days of receipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

State Trainigg School

Nai ftment or Office
szrlnxeligfgim‘m; ' Eldom, IA, 50627

Mailing Address City, State. Zip Code
641.858 -54024
Area Code & Telephone No,

g YT e g e e e
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit

szﬂm Ave, Eldors, 1A, 50627
Mailing Address (if ifferant from above) Chy, State, Zip (f different from above)
mdagii@dhs stue.iv.

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Grundy Co REC
Name

102 E G Avenue Eldora, Iowa 50627
Walling Address City, State, Zip Code 8/12/09 $20.00
Date of Gift, Bequest, or Grant Amount/Value®*

Area Code & Telephone Numb.
¢ phane Number *valug is defined as “falr market value” of item as determined by
receiving department or office. If no value mark “0.00".

Email Address (optional)

Provide 8 description of the gift, bequest, or grant and purpose thereof:
REC donated 2 used telphone poles @ $10.00 each plus labor

Critera 10 use this form:

Receipt of any gift, bequest, or grant that i recelved by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

1, Millie Dagit affirm that the gift, bequest, or grant reported above is accurate, | further affirm that the information conceming the
donor and assessmeant of the fair market value (if applicable) is comect and true to the best of my knowiedge.

i N OO : 9- {3 oY

'ﬁlgnatun / Date

G "4 Ch40 "oN WY0E:6 6000 "0€ 3¢




- - 09
oEe 30 OWCETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
e 510 EAST 12™, SUITE 1A G, Sequest, or Grant information
DES MOINES, A 60319 recelved by a department or
Fax: (515)281-3701 naemamsng | Acoepted by the Govemor on behalf
www_iowa.goviethics ofthe state
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Govemor on behaif of the state be reported to the lowa Ethics Audited

and Campaign Disclosure Board and the Government Oversight Committee, The Board will
provide a copy of this report to the Government Oversight Committee. This form Is required to be | Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

State Training School

Name of Department or Office
3211 Edgington Ave, Eldom. 1A, 50627

Walling Address City, State, Zip Code
641-858-5402

Area Code & Telephone No,

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFPICE:
Millie Dagit

Name
3211 Qdgington Ave. Eldor LA, 50627

Mailing Address (if different from above) City, Staw, Zip (if different from above)
mdsginBidhe srate.iane

Emalf Address Araa Code & Telaphone Number (f dTIferem from above)

DONOR OF GIFT, BEQUEST, OR GRANT:
Wally & Barb Chrisman

Name

1814 11th Street Eldora, Iowa 50627
Meiling Address City, State, Zip Code 8/24/09 $40.00

641-858-5098 Data of Gift, Bequest, or Grant AmountValue®
Area Code & Telephona Number

*value is defined as “fair market value® of item as determined by
receiving department or office. 1 no value mark “0.007,

Email Address (cptional)

Provide a description of the gift, bequest, or grant and purpose thereof:

Donation to student phone to use for students. This money was a donation the insisted on making
for students cleaning up after storm damage

Criteria to use this form:

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Govemer on behalf of the state,

Statement of Affirmation:

1 Millic Dagit affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the
donor and assassment of the fair markat value (if applicable) is correct and true 1o the best of my knowledge.

Signature Date

nll_il . - 24 -2%
/

N A LI KY0E:6 6000 "0€ 9
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' s VIR e#41% ARip CAMPAIGN DISCLOSURE BoARD

510 EAST 12™ SUITE 1A
DES MOINES, IA 50319

FORM-GBG

Gift, Bequest, or Grant infermation
received by a department or

Fax: (515)281-3701 mv the Govemnor on behalf
www.iowa.gov/ethics
. Eor office yae only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Govemor on behaif of the state be reported to the lowa Ethics Auditad

and Campaign Disclosure Board and the Government Oversight Committee. The Board will
provide @ copy of this report to the Government Oversight Commitiee, This form Is required to be | Checked

filed within 20 days of recaipt of the gift, bequest, or grant,

Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

State Training School

Name of Department or Office
3211 Bdgingon Ave.

Eldors. [A, 50627

Mailing Address
6418505402

City, State, Zp Code

Area Code &?elephone Ne.

T Tt I — byt ¥y r
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Degit

Name
3311 Eggingron Avg. Eldor, IA, 50627

Mailing Address (f cifferent from above) City, State, Zip (i different from above)
mdagit@dhs.state,isus

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Patricia Magnuson
Name

1405 17th Avenue Eldora, Iowa 50627-2347
Mailing Adcress Chy, State, Zip Code
Area Code & Telephone Number

Email Address (optionat)

8/25/2009 $100.00

Date of Gift. Bequest, or Grant

*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".

AmountVelue¥

Provide a description of the gift, bequest, or grant and purpose thercof:
Donation for hail ¢cleanup-to be used for students

Criteria to use this form:

Receipt of any gift, bequest, ar grant that is received by any department of the state or received by the Governor on behalf of the stats,

Statement of Affirmation:
, Millie Dagit

&ffirm that the gift, bequest, or grant reported above Is 3ccurate. | further affirm that the information conceming the

donor and assessment of the fair market vaiue (if applicable) is comact end true to the best of my knowledge.

me
Signature )
Gl 4 P40 oN

Q- i-3N
Date

NYIE 6 6000 '0€ 29




2009 DEC FOVAETHIO AND CAMPAIGN DISCLOSURE BOARD FORM-GBG

610 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
DES MOINES, 1A 80319 received by a department or
Fax: (515)281-3701 acoepted by the Govemor on behalf
www.lowa.gov/ethics ofthe state
‘ For offica use only
lowa Code section 8.7 requires ali gifts, bequests, and grants given to any department of the indexed
state of lowa or received by the Govemor on behalf of the state be reported to the lowa Ethics Auditad

and Campaign Disclosure Board and the Government Oversight Committee, The Board wilt
provide a copy of this report to the Government Oversight Committee. This form is required to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

State Training School
Narne of Depam:em or Office

Eldora, 1A, 50627
Y - 7
‘B‘I‘I‘n’g Address City, State, Zip Code
Area Code & Telephona No.
o e e gyl ey e e e e e,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit

Name

_221: Bigiagua Ave. _ Eldora, 1A, 50627

Matting Address (If different from above) City, State, Zip (if different from above)
mdagit@dhs.sware.lnus

Email Address Area Code & Telephone Numnber (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

American Legion Auxiliary
Name

720 Lyon Street Des Moines, Iowa 50309
Mefling Address City, State, Zip Code 8/24/09 $40.00
Date of Gift, Bequest, or Grant AmountValue*

*value is defined as “fair market value® of item as determined by
receiving department or offics. If no value mark “0.00".

ZArea Code & Telephone Number

Email Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereof:
Donation to christmas fund

Criteria to use this form:
Recgipt of any gift, bequest, or grant that is received by any department of the state or recived by the Govemor on behalf of the state.

Statement of Affirmation:

L Millie Dagit affirm that the gift, bequest, oF gran reported above is accurate. | further affirm that the information concaming the
donor and assessment of the fair market value (if applicable) is corect and true to the best of my knowledge.

?'_2:/-0‘31

Date

£ " TS0 "N WYOE 6 6000 "0€ 3¢



. IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
DES MOINES, JA 50319 received by a department or
Fax: (616)281-3701 acosplad by the Govemor on hehalf
www.iowa.gov/ethics of the state

Eor office umc only
lowa Cods section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Governor on behalf of the stete be reported to the lowa Ethics Audited

and Campaign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Gevernment Oversight Committee. This form is required tobe | Checked
filed within 20 days of receipt of the gift, bequest, or grant, Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

State Tmining School

m—

Name of Department or Office
3211 Edgington Ave. Kldora. LA, 50627

Mailing Address City, State, Tp Code
641-848-5402

Area Code & Telephone No.
T e e e e e e e i —
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR QFFICE:

Millic Dagit

Name
3211 Edgingue Ave. Hldom, 1A, 50627

Mailing Address (if different from above) City, State, Zip (ff different from above)
mdogiv@dhs.smee.isus -
Email Address Area Code & Telaphone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Diane Knepp A Stitch Above the Rest
Name

15 South st Street Fort Dodge, Iowa 50501
Mailing Address Chy, State, Zp Code 8/25/2009 $100.00

Date of Gift, Bequest, or Grant AmcuntVaiue*

*value is defingd as “fair market vaiue” of item as deétermined by
receiving department or office. If no value mark “0.00".

Area Code & Telephone Number

Email Address (cptional)

Provide a description of the gift, bequest, or grant and purpose thereof.
Donation to religious activites fun, using for musical material

Criteria to use this form:
Reoeipt of any gift, bequest, or grant that is received by any department of the state or reoeived by the Govemor on behalf of the state.

Statement of Affirmation:

L, Millie Dagit afmmm that the gift, bequest, or grant reporied above Is accurate, | further affrm that the information oonceming the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

et S ji-2%

Signature _/ Date

9b 4 TS0 "oN WVIE:6 6000 "0€ 2°q



0 "™ YoWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG

510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
DES MOINES, IA 50319 received by a department or
Fax: (515)281-3701 accepted by the Governor on behatf
www.iowa.goviethics of the state
. . Eor office uge only
lowa Code section 8.7 requires all gifts, bequests, and grants givan to any department of the irdlexed - §

state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited _ FOX [ 3 AN )
and Campaign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversight.Committee, This form is required tobe | Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

State Tmin'Eg School

Nﬁ'zﬂ'l‘a?;s;m Avo. or Offioe Rldora, A, 50627

Mailing Address — Chy, State, Zp Gode
641-858-5402

Arga Code & Telephone Ne,

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit

Name

J3!1 Edgintton Ave. ildln. 1A, 50627

Malling Address (if different from above) City, State, Zp (If different from above)
mdagiv@dhs.omre.inug -

Email Address Area Code & Telephone Number (f differant from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

American Legion Aux
Name

720 Lyen Street Des Moines, Ia 50309
Malling Addrees City, State, Zip Code 11/19/2009 $125.00

Date of GIR, Bequest, or Gramt Amount/Vaiue®

Code & Telephone Numbe
Area Code & Telephons Number “value is defined as “fair market value” of item as determined by
S15-282-7987 teceiving department or office. If no value mark “0.00".

Email Address (aptional)

Provide a description of the gift, baquest, or grant and purpose therest:
X-Inas

Criteria to use this form:

Recoipt of any gift, bequest, or grant that is received by any department of the state or received by the Govemor on behalf of the state.

Statement of Affirmation:

, Millie Dagit affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information canceming the
donor and assessment of the fair market valug (if applicable) is comect and true to the best of my knowledge.

) I 12/3/2009
Signatur ) it Date

6l 4 Tv40 oN WYLE:6 6000 0E 93¢



DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Dec. 30. 2009 11:27AM No. 0543 P, 1
Ravised 06/05
~Ti oo f Al -
1A ETIOWAETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
S AIMPALEH e 510 EAST 12™, SUITE 1A Gift. Bequest, or Grant informetion
€30 AMIL: b | DES MOINES, IA 5031 QA{ _ mc:iv:d bby aﬂfpeartment o ealf
DE : Fax: (515)281420t 40N e ) e Govemor on beha
2008 www.lowa.gov/ethics 3 ofthe ?“
. ~ Foroffice use only
lowa Code section 8.7 requires ail gifts, bequests, and grants given to any department of the indexed
state of lowa or recsived by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Gevernment Oversight Committee. This form is required to be | Chesked
flied within 20 days of recaipt of the gift, baquest, or grant. Computer

State Training School

Name of Department or Office
3211 Edgingron Ave.

Eldora. LA 80627

Mailing Address
641-898-3402

City, State, Zip Code

Millle Dagit

A T Y T B Y Yy ¥y vy~ T T .,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
e e T =

Area Code & Telephone No,

Name
3211 Rdgingron Ave

Eldora, 1A, 50627

mdagi@dhssmiv.iaus

Mailing Address (if different from above)

City, State, Zip (if different from above)

Email Address

Area Code & Telephone Number (If diferent from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

James & Betty Key
Name
409 Ok Avenue Eldora, Iowa 50627
Mailing Adgrass Ctty, State, Zip Code $
' Date of GIR, Bequest, or Grart AmountNValue*
Ares e & Teleohane Number *value is defined as “fair market value” of item as determined by
reoeiving depantment or office. If no valug mark *0.00".
Email Address (optonal) :

Provide a description of the gift, bequest, or grant and purpose theraof:
Donatjon to religious activites fund for chaplain use.

N

Criteria to use this form:

Recaiet of any gift, bequest, or grant that is received by any department of the state or received by the Govemor on behalf of the state.

Statement of Affirmation:

* | Millie Dagit

affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the

doner and assassment of the fair market value (if applicable) is correct and true to the best of my knowledge.

Signature

12/30/09

Date
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